pany, Hartford, Conn. While with the bank she served as a member of the board of directors of the Employees' Club and attended American Institute of Banking courses. Other industrial experience included two years' occupational health nursing and five years' experience as personnel director in a chemical plant.
Her extensive organization al background includes service as a member of the AAIN Board of Directors, chairman of the AAIN Editorial Board, member of the AAIN National Bylaws Committee, president of the Hartford Branch of the Connecticut AAIN, second vicepresident of Connecticut AAIN, and member of the board of directors of Connecticut AAIN. On June 6, Mrs. Williams was elected president of the New England Association of Industrial Nurses at its 49th Annual Conference held in Providence, Rhode Island.
We welcome Mrs. Williams to the Headquarters staff and extend to her every good wish for success in her future endeavors.
LOUISIANA
The Greater New Orleans Industrial Nurses' Association held a dinner meeting, attended by 26 members, on May 4, 1964, at Delmonico's Restaurant. The main activity of the meeting was the installation of the following officers: president-Ma vis Langhauser ( Southern Bell Telephone Co. ); vice president-Pe nny McDonald (American Cyanamid Co.}; treasurer-Elma Gitz (Jackson Brewing Co.), and secretary-Ka thryn Travelbee (Rheem Manufacturin g Co. ).
Mrs. Langhauser has appointed the following members as chairmen of standing committees: Program Committee-Peggy McDonald; Membership Committee -Maria Unsold; Educational Committee-Margaret Wheeler; Publicity Committee-Carol yn Bultmann. Submitted by Eva Barberot, publicity co-chairman, GNINA.
MICHIGAN
The Grand Rapids Industrial Nurses' Association has had an interesting spring. The April meeting consisted of a tour of Lear-Siegler, Inc ., followed by a short business meeting. At 
ARKANSAS
The Arkansas State Association of Industrial Nurses utilized its quarterly meeting on February 1, 1964, and its annual meeting on May 2 for a workshop on "Vision Conservation." The purposes of the workshop were:
• To review basic principles of eye care and safety so as to become more competent in the promotion of eye health and safety and the conservation of vision.
• To promote the writing and adoption of standard procedures for eye care, visual testing, and eye skill standards in industries where there are none.
• To provide knowledge by which these procedures, tests, and standards can be evaluated and amended in industries where written procedures already exist.
The resources of a number of organizations and agencies were used, including those of the Na- A half-day was devoted to the first session, in February, and a full day to the second one, in May. At the first session, Frank Arnold, of the Fendall Co., gave a speech on "Eye Safety," which will be published in a future issue of the AAIN Journal. The rest of the session was, appropriately enough, given over to visual presentations. It consisted of the film "It's Up to You" and of exhibits of optical and safety equipment.
At the second meeting, Dorothy Lamb, assistant professor of medical-surgical nursing at the University of Arkansas School of Nursing, reviewed the anatomy of the eye. Dr. Sam Jones, chief of the ophthalmology department of the University of Arkansas, School of Medicine, gave two lectures, one on "Eye Conditions and Diseases," delivered in the morning, and a before-and-after luncheon talk on "Eye Injuries." The workshop concluded with a demonstration of visual screening put on by the American Optical Co. and Bausch & Lomb.
Each participant was given a folder containing such types of materials as a kit of pamphlets, catalogs, and samples of materials furnished by the National Society for the Prevention of Blindness and optical and safety equipment companies; lists of procedures for treating eye injuries, of visual standards, and of work restrictions; and anatomical drawings of the eve. This folder was intended not o~ly as an aid in the workshop but also as the starter for a resource file on "Vision Conservation" for the individual nurse. Submitted by Louise Ferguson, ASAIN.
NEW YORK
The Greater New York Association of Industrial Nurses held its monthly educational meeting on April 21, 1964 at the Park Sheraton Hotel.
,
The guest speaker, William Martin, an attorney with the legal division of the New York State Medical Society and a specialist in the field of malpractice, discussed the legal aspects of medical practice, particularly with respect to industrial nursing. Using case histories from his thirty years' experience in this field, Mr. Martin stressed the importance of strict adherence to the basic principles of nursing. There have been instances in which a malpractice suit has followed the neglect of such "musts" as labeling drugs properly, discarding those for which there is no use, observing a patient following treatment, and remaining with a patient in a strange surrounding.
Mr. Martin noted that a physician can no longer "bury his mistakes." Today's patients are literate, well informed, and aware of their rights. The latest types of treatments are publicized in magazines and newspapers and on television and the radio, so that patients know about them and demand them. Not only do they want (Continued on page 40) . American Association of Industrial Nurses Journal, July 1964 29 ACTIVITIES (continued from page 29) the best medical care, but they are unwilling to assume ' the responsi-. bility of the expense incurred if there is some person or organization to whom this expense can be transferred; hence, the tremendous increase in the number of malpractice suits during recent years. The physieian cannot let the pressures of a busy practice prevent him from keeping up to date with the current advances in medical science and the proliferation of new medications on the market. To fall behind Inthis knowledge is to ask for a malpractice suit.
According to Mr. Martin's experience, a nurse is rarely sued personally; it is her employer-a hospital or a business-against whom the suit is most often instituted. The nurse is usually named in the case so that her testimony may be obtained. However, if a nurse "moon-lights," it is Wise for her to carry malpractice insurance.
The theme of Mr. Martin's lecture could be summed up by the word "prevention." The nurse can prevent malpractice by never performing a careless or negligent act.
The Rochester Association of Industsiol Nurses held its monthly meeting on April 7, 1964, at the Rochester Chamber of Commerce. In addition to the regular business meeting, the program included a speech on "Disc Surgery and the Working Man" by Dr. M. Laurens Rowe, associate professor, University of Rochester Medical School.
Dr. Rowe discussed a recent survey on low back pain that had been conducted at one of the local industries. The survey was focused primarily on nonspecific chronic low back pain, degenerative disc disease, and disc protrusion problems. Dr. Rowe stated that one must have pre-existing .degenerative disc disease to have a protrusion. About 70 percent of the patients with these problems arein the 30-40 age group; only 5-10 percent of the patients have surgery. Submitted by Eileen L. Schaller, publicity chairman, RAIN.
The Rochester Association of Industrial Nurses held its annual nurse-management-physician dinner on May 12, 1964, in the ballroom of the Hotel Manger. The dinner was attended by 29 physicians and representatives of management, 63 nurses,~4.J5 guests.
"Jobs and Emotions," a subject of wide interest to both management and medical personnel, was the subject of the speech given by Dr. Roy Greer , a psychiatrist at the University of Rochester ' Medical School and also psychiatrist for the Veterans Administration mental hy-40 "saddlesore syndrome" · . . when ordinary objects-l ike chairs and auto seats-assume unusual proportions · . . when ordinary acts-like sitting and walki ng-become delicately complicated · .. when common anorectal disorders .are the problem . .. A I ® nuso hemo rrhoidal suppositories AnU50 , -HC ®hem orrho idal su ppos ito ries w i tt: bvdroco rtisone Each Anu so l-HC Supp o sitor y co nta ins hydrocortisone aceta te 10 rng ., bismuth subga llate (2.25'/, ). bismuth resorci n compo und (1.75'10 ), Nica rag ua n med ic ina l balsa m (3.00'10), zi nc oxide (11.00'10), a nd bo ric aci d (5.00'10). p lus the fo llowing inac tive ingre d ie nts : b ismuth subiodide, calcium pho sph a te, and colo ring in a caca o bu tle r a nd hyd ro ge na te d veg e table oil base .
Admin istration : O ne Anuso l-HC Suppo sito ry in the mo rn ing a nd o ne a t bedti me , fo r 3 to 6 days or un til inflam ma tio n subsides. Then , ma inta in pat ient co mfo rt wi th reg ular Ella G. Casey, a past president of GNYAIN, was presented with a scroll and a bouquet to commemorate her retirement as AAIN executive director and as a token of appreciation for her many distinguished accomplishments and inspiring leadership. GNYAIN members were also glad to have the incoming executive director of AAIN, Helen Rush, as an honored guest at this meeting.
Submitted by Elizabeth Ryan , public relations chairman, GNYAIN.
CALIFORNIA
The San Fertuuulo Valley Association of Industrial Nurses held its April meeting in the early Californian atmosphere of Pucci's Wine ; Cellar. Peter Ough, an insurance investigator, spoke on the importance of using proper technique when obtaining a history of and describing an illness or injury, particularly an industrial injury. He stressed the importance of getting the real story through using a proper line of questioning and not "leading" the employee, and also warned against assuming that the complaint is work-connected.
In the business meeting that followed Mr. Ough's talk, Lorna Dar-den was elected vice president and Noma Whalen secretary of the association.
Submitted by Lorna Darden, publicity chairman, SFVAIN.
.. .. . .
The Southern California Industrial
Nurses' Association held its regular monthly meeting on April 22, 1964, at the Furniture Mart, in Los Angeles. The meeting was attended by 40 members and guests. David J. Holliday, assistant to the director of the Food and Drug Administration in the Los Angeles area, spoke on "Current Rules and Regulations in Regard to the Administration of Prescription Medicines." The Federal Food, Drug, and Cosmetics Act was amended in 1962 to require manufacturers to give proof of the effectiveness of any drug they put on the market and to report to the FDA on any adverse reactions that have occurred in tests of the drug. The FDA's basic operation, according to Mr. Holliday, is to prevent violations of the law. Inspectors visit drug-manufacturing plants to check on the manufacturing and testing procedures and to verify the fact that the drugs are properly labeled. Mr. Holliday advised the audience to read the labels on all prescription drugs and to watch out for side effects.
The June meeting of the SCINA, which was the last one before the summer recess, consisted of a tour of the animal testing section of the Riker Pharmaceutical Laboratory. Mr. Whelan discussed the three recent amendments to the California Pharmacy law which stipulates: 1) If applicable, the date of expiration of effectiveness must be printed on the label of all drugs that are furnished or dispensed. 2) Any drugs furnished must be labeled with the date, name, and address of the patient, prescription number, directions for use, and the name of the dispenser. 3) No prescription for a dangerous drug may be marked "refillable as needed." However, the doctor may designate an exact number of times it may be refilled.
In his talk, Mr. Whelan demonstrated the importance the courts place upon licensure. He illustrated his point by recounting the case of two foreign doctors who were performing laboratory tests in a U.S. non-teaching hospital under the direction of a licensed M.D. Their education and experience as doctors, notwithstanding, when sued, they lost their case because they were not licensed M.D.'s in the United States. However, they could have performed the same tests without question if they had been licensed laboratory technicians with less education. 44 Negligence cases, as defined by Mr. Campell, are those cases where the accused deviates from the standard of prudent care, and malpractice is professional negligence. In industry, said Mr. Campell, the nurse can become involved in a lawsuit through her own negligence -for example, injuring a patient's nerve while giving an intra-muscular injection-or a lawsuit is instituted against her to reach the doctor or the company, since the latter two have more money than the nurse.
Dr. Campell implored nurses (1) to maintain professional confidences (a nurse can be sued for revealing privileged information without the consent of the patient) and (2) to keep accurate and detailed records, especially to note the fact on an employee's record when she advises him to see his own doctor.
Mr. Thomas, the third participant in the medical-legal session, also cautioned nurses against violating a professional confidence. He warned that although it might be necessary for the personnel department and the medical department to know an employee's diagnosis, the information should go no further at the risk of the company becoming liable. However, he pointed out, if the patient voluntarily violates his privilege, the professional confidence code no longer applies.
Attorney Thomas advised the nurse who is summoned to court as a witness "to be herself" and try to relax. And, while being questioned, if she anticipates an objection by her attorney, to hesitate, to give him time to object and herself time to think and formulate an answer.
Mr. A. C. Carrier, safety engineer with Westinghouse Electric Corporation, and Naomi Crested, R.N., M.S., consultant, Occupational Health Nursing, California Department of Public Health, were discussants in the planning for emergency control session.
It is Mr. Carrier's belief that an emergency control plan should be based on the expectation that the only help available in a disaster will be in the plant itself; therefore, the Westinghouse plant has 500 first aiders who have been trained in four areas-hemorrhage control, treatment of shock, artificial respiration, and transportation of the injured. These first aiders do not have Red Cross first-aid certificates.
The role of the nurse in emergency control was described by Miss Crested. She emphasized: 1) early planning by the nurse in cooperation with plant and community representation; 2) thorough instruction of all personnel involved in the plan; and 3) actual practice of the plan to test its effectiveness.
The nurse, said Miss Crested, should recognize potential hazards in her plant and be certain of safety precautions. She might be required to train first aiders and designate their functions in specific areas, and during and after a disaster she will be responsible for treating and evaluating injuries and directing transportation of the injured to a doctor or a hospital.
Participating on the problem clinic panel were: the moderator, Jay P. Bartlett In substance, the questions and answers included the following content:
Q. Why is not the educational needs of industrial nurses recognized by management?
A. It might appear that management does not recognize the nurse's need for additional education when they send managers to classes but not nurses. However, since a company's primary interest must be to lower production costs and increase profits, management will educate a manager who can directly affect the achievement of these goals rather than the nurse whose contribution is not as direct. It was suggested that perhaps if the nurses' associations conducted meetings and workshops of quality and management observed these meetings, the companies' attitudes toward additional education for their nurses might become more favorable.
Q. If a nurse believes an employee is not receiving adequate treatment from his present doctor, how can she suggest that he see another?
A. Usually each case requires individual analysis because there is more than one good way of treating the same disease. The nurse should ask herself if the employee's present doctor is a specialist in the field. If not, she might want to suggest to the employee that he or she consult a specialist for an opinion. An industrial illness or injury should be referred to the insurance carrier. Some of the services offered to a company by its insurance carrier include occupational health nurse consultant, industrial hygienist, and experts in radiation, punch press, and construction.
Q. How can a nurse tell management that her work load is too great to do a good job?
A. She should first analyze her basic work load-possibly do a time study to see how much time she is spending on each 45 Precisely ... since cleanliness involves more than just putting soap in the washroom.
A planned program is basic. It's the only approach that takes into account your plant's special needs for facilities and cleansers that will enable employees to keep themselves clean ... healthy ... on the job everyday. 
.For Hemorrhoids
In cases where surgery is contraindicated, retraction and relief of hemorrhoids may be obtained with a unique new healing substance (Bio-Dyne@)-discovery of a world-famous research institution. This healing substance is now obtainable in a medicament known as Preparation H@.
The effectiveness, safety and ease of use of Preparation H have been convincingly demonstrated by proctologists in patients with hemorrhoids and associated ano-rectal disorders such as cryptitis, papillitis, fissures, fistulae and pruritus ani. 46 Clinical evidence proves that Preparation H brings quick relief from pain, post-evacuation burning and itching. Infection and congestion are brought under control. Epithelial repair and injured tissues are markedly improved and reduction of hemorrhoids is obtained within two to four days. This is accomplished without the use of astringents or narcotics of any kind.
Preparation H is obtainable in ointment or convenient suppository form. Whitehall Laboratories, New York, New York.
